CO-OPERATIVE NURSERY SCHOOL OF ALMONTE, INC.
SUBSIDY APPLICATION FORM

- CONFIDENTIAL –
Part A

Parent / Guardian Name:

Address:

Telephone:
Home


Work

Email:   _________________________________________________________

Child's Name:


Child's Age:


Please provide two character references (e.g., your doctor, social worker, school principal, lawyer, minister or rabbi).

Reference 1:  Name

Telephone

Reference 2:  Name

Telephone



Part B

Programme Requested: Monday/Wednesday

Tuesday/Thursday

Tuesday/Wednesday/Thursday (afternoons)

Assistance Requested (i.e., 25%, 35%, 50%, 75%, etc.):
Are you currently receiving any social assistance? Yes
 No
If yes, please specify:

Parent/Guardian's Employer:

Annual Gross Income: $

Spouse's Employer:
Annual Gross Income: $

Monthly Fixed Expenses: $
 (Loans, Mortgage, Rent)

Please outline the reason(s) that you believe financial assistance is necessary:
Does your family receive subsidies from other clubs or sponsors? If so, please specify:

Do you have any other children?
Yes
 No
If yes, please specify their ages:

Executive Approval:

President
Vice-President
Date Forwarded to Treasurer:

